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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE HTTT] SECTION KB.0902 FLORIDA STATUTES, THE FOLLOTVING IS SUBMITTED TV REGISTER /f FOREXGN  UMITED LIAGILITY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

FR-Sunsct, 1.1.C
' Mame of Toreign Timined Lakility Comgany, st chinde ™ imied Taakilny Company ™1 T C7 00 STIC

HIE e nnaswilablz, enter alicraate vamse aloptod 11 the paspose o W wtng Birgimsss o Forida 11z alemate name eust inchads ™1 mned Listdity Company, 7 L E Cfonl U

Delaware ibd
2. 3,
(Junsdic lon undar the Taw ol wingl Tereten mnied Digbality company iy or eaim agd) 1T wurber, it apphicable
upon filing
4.
1Thate tu st tansacted blsinesi 1o Flarnda, F proae to regeleation )
15ee soutioas 90% 0804 & ~05 QUUS. I S, W datamine vepalty habxlitn )
11 Dupont Citele NW F1 Y 11 Dupomt Circle NW Y
5. 6.
(Strzet Address of Principal Nfficz) Mabng Adoressn
Washington 120 20036 Washingion DO 20036
= =5
wy
—rm  ca
et . . ¢ ™a
7. Name and sircet address of Florida registercd agent: (P.0. Box NOT acceprable} P el
= e - %
P 2= 1
wni —
~ . - g wn -2 no
C T Comporatinn Sysiem m-< = f =
Namsa: M
z, ® I
) N ap . (¥
1200 South Dine Tsland Road ol o D
Office Address: =0 DS
S &
Plantation AR > w
. Florida
1City) 1/ code)

Registered agent’'s acceptance:
designated in this application, 1 hereby accept the appointment as regisiered ageni and agree o act in this capacity, 1 further agree

Having been named as registered agent and (o accept service of process for the ahave stated twnited liahility company at the place
fu comply with the provisions of all staiuies relative to the proper and complete performance of my duties, and 1 am famitiar with

and accepl the pbligations af my pusition as regiviered agent.
SR, . . T .L7
C T Corporation svafem A ot
’ T
Kedrnmy Ansinuantl. Secrelary

By:
(Regatered agem’s spuaturey Terneall

FLAs? IR0 Wean Kusa Diline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up to six (6) total|:

Title or Cupacity: Name und Address: Title ur Capucity: Name and Addroess:

Rrandon Jenkins

T Manager Name: - Manager Name;
TiMember Address: 1 Dupont Circle NW. FL9 —Member Address:
“1Authorized Washington. DC 20030 — Authorized

Person Person
Ti0ther — Other JOther o Other
CIManager Name: — Manager Name;
CiMember Address: — Member Address:
CiAuthorired — Auliwrized

Person Person
Other, Z Other JOther 0ther
CIManayer Nume: — Munager Nume:
Oidember Address: ZMember Address:
TiAuthurized — Authorized

Person Person
Ci0ther Z Other T1Ouher “Iinher

Importans Motige: Use an altachment to repoert more than six ¢6). The attachmens: will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Departument of Staie Annual Report form,

9. Attached is a certificate of existence. no more than 990 duy s uld, duly authenticated by the offivial having eustody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a translation of the certificate under oath
af the translator mug be submitied)

§0. This document is executed in accordance with section 603.0203 (1) (b), Florida Suiutes. 1 amy aware that any false information

submitted in a document to the Deparment of State canstitates & third degree felany s provided frin s 817135, F.8
DocuSignad by:

Prandon dunking

Y LTLTE Y- SP. S L

Signatiz'e of an futhorizzd pasr

Brundon lenkins

Lypead o sz nwene of sigites

FLOSY 17292020 W Kius o D1hine
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FR-SUNSET, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

W = .
Q.mhy W unoth, Secrriary ol S )

Authentication: 202453031
Date: 01-21-22

6557521 8300
SR# 20220204258

You may verify this certificate online at corp.defaware.gov/authver shiml




